2021 ELECTION CYCLE

hR)

SECRETARY OF STATE

Sadidie:
REPORT OF RECEIBTS AND'DISBURSEMENTS E@@-HWE
2021 Annyal Report JAN 31 2022

. : Secretary of State
Name of Candidate___ C.. 5 CoT] Roccnd.s Capitol Office

Address PO BO}( -S'{ Z— City/State/Zip —aﬂ({aJt(’Ahi&; m 5 3 ci 3\52
Telephone (Work) (o0 [ - 3 89- 9. 1S (Home) oO[-6S2- | /.S (Fax) N ! A

Contact Name C . 5.‘.“.0‘!"{" Boa AJS Email Address !9 sy ( £ v

Office Sought State Q< P =+ Y4 ¢

D Check here if above information is different from previous report

\/ TYPE OF REPORT
Monday, January 31, 2022 (January 1, 2021 through December 31, 2021) ....vovovoeeoeeeeeeeeeeeeeeeeeeoo Annual Report
Termination Report (Candidate will no longer accept contributions, make campaign expenditures, Required to terminate
has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

() Annual Reports are mandatory for all candidates who did not run for office in 2021 filing 2021 Periodic Reports and have not filed a
Termination Report prior to December 31, 2021, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during the reporting period.

@ Beginning on Jan. 1, 2018, candidates and officcholders may not “personally use” campaign contributions. Section 23-15-821, Miss. Code
Ann,, sets forth those “personal use” expenditures which are specifically prohibited from campaign contributions and those
disbursements which are not defined as “personal use” and therefore permissible from campaign contributions. Campaign contributions
accepted and held prior to Jan. I, 2018 ARE NOT subject to the “personal use” restrictions of Section 23-15-821, Miss. Code Ann.
Beginning on Jan. 1, 2018, campaign contributions accepted and accumulated therefrom ARE subject to the “personal use™ restrictions of
Section 2-15-821, Miss. Code Ann. Separate record keeping and reporting is required for candidates and officeholders for any campaign
contributions held prior to Jan, 1, 2018, disbursements made therefrom and contributions carned thereon in the form of interest or
dividends.

3 Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the applicable
schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on a weekend or
legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day before the deadline. Reports
may be faxed or emailed. Candidates who have previous ran for Statewide, State District or Legislative Office file with the Secretary of
State’s Office. County or County District Office candidates file with the County Circuit Clerk’s Office. Municipal candidates file with the
Municipal Clerk’s Office.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED PRIOR TO JANUARY 1, 2018

JAN. 1, 2021 CASH ON HAND BALANCE $ Gf | 19 a
Itemized (+) Non-Itemized (=) Calendar Year-to-Date

TOTAL AMT OF CONTRIBUTIONS'  § - $ _— $ —

TOTAL AMT OF DISBURSEMENTS $ e $ — $ -

DEC. 31, 2021 CASH ON HAND BALANCE $ [, & 74 (b

! Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.
508 11/2021



REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED AFTER JANUARY 1, 2018

JAN. 1, 2021 CASH ON HAND BALANCE $ 7 259 27

Itemized (+) Non-Itemized (=) Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS ~ $ 34 /52 2° $ s, o & $ 35, $3¢ T2

TOTAL AMT OF DISBURSEMENTS  § ;¢ 30 3% § 3, 309 % § 7 939 &5

DEC. 31, 2021 CASH ON HAND BALANCE $ 74,657 27

I certify that I have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

C. Aot Beoil’ 1/2%] 22

Signature of Candidate Date

Authority: Miss. Code Ann. §23-15-801, et. seq.

Penalties: A candidate who fails to file, or fails to timely file, required reports in accordance with the statutory deadline cannot be certified as
elected to office unless and until he files all reports due as of the date of certification. No candidate who is elected to office shall receive any
salary or other remuneration for the office unless and until he files all reports required by statute, Failure to timely submit required reports
in accordance with the applicable statutes may result in the imposition of a civil penalty in the amount of $50 per day for ten (10) days and/or
prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 23-15-813.

SOS 11/2021



Name of Candidate or Committee

Page

of

Reporting period //[ / 2/ through

TA& C.- Sga// LLoccnSs Cﬂm}oﬂjz\_\
/2/3// 2/

ITEMIZED RECEIPTS

A. Source:@ﬂrporatiﬂn OPAC Olndividual OLoan

Date

Amount of each

g receipt
Other (please specify) (Mo, Day, Year) this period
Full name
: oo
ArtnStreneg o ASSocimt<S 12 512 ASO =
Mailing Address / $
//3 éjré /QVCMC..,c. S, —
City, State, Zip Code $
3 / /
/N Adison, NS 37//0 mguslbvumiiim
Name of Employer (Required) f / / $
Occupation (Required) / Aggregate $ D
((~ov+ /Qi /f) $roaS year—to-date ,_2 SO =
B. Source: OLnrpurﬂtmu @I{AC Olndividual Olell Dat Amount of each
M Da eY receipt
Other (please specify) (Mo., Day, Year) this period
Full name /L/ )) Z $
- - : 1 &l o2
[otersla  Sele frons fLAc e = | Sho =
Mailing Address $
/ /
/455 /%AJ/LJS«.,/VAN(M Aeoec e = -
City, State, Zip Code / / $
G 3h ooy fonv, /Dc Qoo 4 S——
Name of Employer (Raqifind} / / $
LY ) Forsln Cdm e eaghreas S e i
Occupation (Required) Aggregate $ o0
I me. i c A Fiv aus ﬁc‘rcfwﬁ . year—to-date \3-0() =
C. Source: &arpnrutiun OPAC ,®Individunl OLoan Date Amount of each
' (Mo., Day, Year) receipt
Other (please specify) s this period

Full name

STephes I 51"4; [ct.s

1213 2(

S Q<p

Mailing AddVYess

51508 /——/ﬂr‘r‘rJﬁ/U A ve 1
City, State, Zip Code ) / $
Gl Fow4, mS 39507 ~402 7 s
Name of Employer (Required) / / $
e /- N (R F—
Occupation (Require Aggregate $ Py~)
&)V{' /? e/ H/JT‘C';(.JJ year—to-date CQSD e
D. Source: O(.‘arporalion EPAC OIndividual OLoan Dat Amount of cach
™M Da eY i receipt
Other (please specify) 0., Day, Year) this period
Full name B _3 o
S (B er C’&n—-ﬂﬂmq PAC LoD |s [ ©oo =
Mailing Address / / $ ’
PO Lox Ho7% =
City, Statc. le Code
f’ vt 1 S STI55 7 |8
Name of l‘mplog Requirl.d) / / $
Ocrnpuupn (Requlred) Aggregate $ P-Y.)
//“ﬁ?/l.)\S ;550 [ 065:6"r ég Lo A year—to-date / 000 —

2 ef?,r};

Rev. 02-2020
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Crmypnigan
' e

7Ac.'. C<5Ce"f7- &um ds
/2~-J/-20

Name of Candidate or Committee

[-1-2/

Reporting period through

ITEMIZED RECEIPTS

A. Source: OCnrpuratiun OPAC @‘ndividual OLuan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

14 312/

JS0 =

(hnmcw gfanrwfv?

Mailing Address / / $
vry HM_.. D ( Sou ===
City, State, Zip Code / / $
{ Employer (Requlrtd} / / $
..I(? rBonw i o o /33506/.4"/6_3 L'Fh:.,_) -
Occupation (Required) / Aggregate h) o
" year—to-date Q SO s

Ko
B. Source: OCorpurntian ®l’AC Olndividual Ol,mm

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name ;
2 -)) 1 2 4 OO
KArmos 506.—’4:_. LAC 11314 Joo &
Mailing Address $
/ /
S«30 LBT F7*<:<cum'.., Jfe. Lo S —
City, State, Zip Code ; / $
n/lns, T X —
Name of Employer (Required) / / $
/—'—)ﬂ(nﬂob S e Gét’,/a_ o (i s
Occupation (Required) L A Aggregate o)
/U a-. Grs S frib.. A o nJ year—to-date Spo =
C. Source: &urpuraiiun OPAC Oindividual Olman Date Amount .Of each
Mo., Day, Year) E‘ecmp.t
Other (please specify) Mo, ’ this period
Full n 2 $ co
BNSE RA kea., Co iy (23121 |° Spo =
Mailing Address / / / $
2S00 Loce Men k2 Dm/c Ao ) | ——'—
City, State, Zip Code / / $
fordileoe+h, Tk T 13/ —
Name of Employer (Required) / / $
B/(J_ﬁf— t&ﬁf/t—-)ﬂ-uf Cdrﬁ 1 ;
Occupatipn (Raqulrcd) Aggregate $ [ D)
r‘aﬁl year—to-date \SD() t
D. Source: ®Zﬂrp0rntmn O!’AC Olndlwdual Ol oan Date Amount 'of each
(Mo., Day, Year) receipt
Other (please specify) - DAY this period
Full
) oo
| ) Au r‘c.-[ -LZ/—i/A 5 5-00 —
Mz n!mg Address / / $
S¥S5/ (—C?an Crrcle , Ste. [2ops ===
City, State, Zip Code 4 / / $
@no,f,k 7?0,:%/ g hamp ey
Namegf Employer (Required) / / $
S Czra-lr SR § N
Occupation (Required) Aggregate $ o
Cavergy [rod/Dish. yearto-date | ° SO0 &

Rev. 02-2020




Name of Candidate or Committee

The C.Sea7T GOC.: nds

Page

of

Reporting period /' -2/ through

(2 —3/-2/

C A poe i Al
T <J

ITEMIZED RECEIPTS

A. Source: OCorpuration ®1’AC Olndividual OLoan

Date

Amount of each

g receipt
Other (please specify) (M0, Dayieican) this period
Full name
/|8 =
/S C‘c:a., /r'#l()/\_) o r /ode;rVCSS LZ/—GZ/A /,000
Mailing Address Y / / $
Lo Box (S T | = =i
City, State, Zip Code / / $
dackse, ms 390 (5 ——
Name of Employer (Required) / / S
s Cee lebion [0 Ia/ac;,kcs_% ==
Occupation (Required) Aggregate $ o4
(A jvcrse n‘{yac Ay year—to-date ‘/:, 000 -
B. Source: OCurpornlion ‘(OPAC Q‘lndividuall Ol,oan Date Amount of cach
(Mo., Day, Year) receipt
Other (please specify) e € this period
Full name ) $
.._/-F)Mej HC/'J&/_Aé‘VQ LZ/A/L/ :-_—:Jsb’o’a
Mailing Address $
/3co Dri€tecosd 5#,- S P -
City, State, Zip Code ) / $
GScaGoe la NS 3?627 -
Name of Employer (Refjuired) v / / $
Hc_“;;cfg’/ﬁyrq /1556 <. iy - —
Aggregate

Occupanﬁ (Required)

year—to-dale

P A2

C. Source: &(:rpnratinn OI’AC Ol:ldividunl OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full ngme -
, / 2( |3 o
AScio San Gord Gud. Loy Croey, | 18312017 Heppe
Mailing Address 14 $
A5 N. Fresiddevtd SH. —
Clty, State, Zip Code / / $
.,_Ja‘.c.‘.rjﬁau, M_S -
Name of Employer (Requifed) / / $
Cascio Saulford e
Occupation (Required) Aggregate .
,q.r__f year—to-date Q Sb os
D. Source: orporﬂhuu QA(_ Oln(lwuluall Ol oan Date Amo:er;tc;);teach
Other (please specify) (Mo., Day, Year) this period
Full name / Z 3 2 i
1 D 1&1 o
OomCest PAc (21212118 / poe e
Mailing Address / / $
10/ JFK Bled =l
City, 751:, Zip Code . / / $
hela., PA (9103 = ==
Name of Employer (Hequired) / / $
M‘“éat‘//l/ﬁc. Ueiyevsnal el
Occupation (Required) Aggregate $ o0
&fg oM it { £4 -ﬁ;'¢4=,5 year—to-date /, 020 ==

Rev. 02-2020



Name of Candidate or Committee / A < @ Scca Kl

Reporting period /=/-21 through

Page of
Gauma(.s Cn m'faﬂ:j AJ
/12-3/-20

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC Qﬁldividuai OLoan

Amount of each

M II;ateY receipt
Other (please specify) (Mo., Day, Year) this period
Fulln ) $
oY«
f?Or\a Id Ronnes 12 321 Soo €
Mailing Address / / N
(0cco Tordaw Rond — '
City, State, Zip Code / / $
Ocean Jlorww,»s /S 3‘11525 -
Name of Employer (chmrcﬁ} / / $
C ocst E/cc-/rrc SR [ S
Occupation (Required) Aggregate $ of
dricm | {3 9 Fr, be, A‘a&) year—to-date 5-00 —
B. Source: @(Jnrpm‘atlon OI’AC OIndividua[ Ol,oan Date Amount of each
Oth g (Mo., Day, Year) {"ccelp.t
er (please specify) this period
Full name $
- 3 oo
7= Mok le (21312 |" S o
Mailing Address A $
/ /
12920 SE 38 Strecd E—
City, State, Zip Code / / S
B¢I/L':£/Lc.-c_. Lo A ngOC; -
Na me ol of Employer (Reqmrccﬁ / / $
7= (Mbite Co ‘o ——e
()ccupuhon (Required) Aggregate $ ocs
T = (d.' Lo pn s i CYF HQ/“' > year—to-date 'S-OO —
C. Source: &urparatmn OPAC Olndividual OI;nan Date Amount of each
o 5 (Mo., Day, Yecar) t‘ecmp‘t
ther (please specify) this period
Full g )
DL R A L213121 |° } o5 2
Mailing Address / / $
TSV~ Streed AL, Secite JOoo | —'—'—
City, State, Zip Code . / / $
L()é—.j/'nv.j); o, D¢ Jdovo 4 ==
Name o loyer (Reqmrc $
EB/) Cd//;b/ﬂv /—m,.u T -
Occupation (Requured) Aggregate $ o0
LPhaem. [Re S‘c:c: rch & W7 Eb year—to-date [, 000 &5
D. Source: OCurpuratiun @T‘AC omdividual OI.mm Date Amount of each
Oth . . (Mo., Day, Year) {'ccelp‘t
er (please specify) this period
Full name ‘ :
M S, Meone Factarers [ASSp. 1213120 |s Soo =2
Mailing Address ) ;
720 N» Pres;dewt St it |8
City, State, Zip Code
ackson, mS IT20 2 — /|3
Name of Employer (Required) /
Ms m&EE. Assa I I__|S$
Occupation (Rl.quu cd} Aggregate \) Fo)
/ G’Ou ¥+ ﬁe_, ; 7 170/0} year—to-dale Soo %=

Rev. 02-2020



Name of Candidate or Committee 7/( & C ~ Sc:o 77 8064 nc/S

Page of

Reporting period /-1-2/ through

(2-31-2/

cﬂmmrq‘d
7 J

ITEMIZED RECEIPTS

A. Source: OCm'poratlun @’f’AC Olndividua] OLoan

Amount of cach

M gath receipt
Other (please specify) (Mo, Day, Year) this period
Full name $ : oo
PSS Renltors PAac [2:6 121 /[, 000 —
Mailing Address $
o Ly 321000 — =
City, State, Zip Code . $
[logoood NS S9232 /oo — et
Name of Employer (Required) $
M e, Ifors Fssw ! s s
Occupatipn (Required) Aggregate $
Y [ aq Fao ‘/‘2;. C"'ZJIJ + Qé‘/ ( " "'lb/g S year—to-date /, (447 20
B. Source: QCorpnration OPAC OIndividual Ol,mm Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
’ 11e]
e dodds , CLc 12612l ° Spo s
Mailing Address " $
/ /
Po foy 774 e
City, State, Zip Code ; ; $
Tachsor mMS ST205 -0779 = =
Name of Employer (Required) / / $
lortt Thomas Y " —
Occupation (Required) Aggregate $ o O
v /?ﬁ /ﬂ—-ﬁLioﬂ._ls' year—to-date SO() e
C. Source: %nrporation OPAC omdi\'idual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full nage ’ $
orwers oo Govd AFPRIRS, Toe |12612 |° Sopee
Mailing Address > $
8’00 N Pive /-]Vezuu.e , S, ]t [~ leso 1 T S —
City, State, Zip Code ; / $
(e sshivatin, [DC 206062% —
Name of Employer (Requited) ' $
/ /
/A e L —
Occupation (Required) Aggregatc h) 5
v+ ﬂe/ln tivv o year—to-date Szé =
D. Source: OCurporatiun &PAC Olndividual Ol,uan Date Amount of each
. receipt
Other (please specify) (Mo, Duy, Meay) this period
Full name '
/NS Moy Hovesipg  ASS 122 $ QS50 &
Mailing Address F § } )
P2 Box 32039 v I
City, State, Zip C“"‘”Jﬁjc y
ek pns 39230 =i |s
Name of Employer (Required) £
A N~ e 1%
Occupation (Required) Aggregate $ N
el ﬁ-‘LI'O ns - ML ["iE(_‘ Si n._?_ year—to-date CQ Y2 g

Rev. 02-2020
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Name of Candidate or Committee 7A [ C 5Co7_ BOQ (@] C{S CQm,pal g AJ

/" /-2/ through

Reporting period

/2~ -2/

ITEMIZED RECEIPTS

A. Source: OCorpuration OPAC @‘Imlividual OLoan

Amount of each

ute receipt
Other (please specify) 0., Doy, Mear) this period
Full name
) G 0o
Pk C. LakeR loer |’ Jsp o
Mailing Address / / $
P/Z ‘7’7 Dom 1AL i QA pj*l""&(—c—’a—‘—/ -
City, State, Zip Code / / $
Name of Employer (Required) " / / $
e/~ e ——
Occupation (Reqyired) Aggregate $ o
T A 2y year—to-date (_;) SZ "
B. Source: OCorporatiuﬂ OI’AC andividual Ol.ﬂan Date Amount of each
. . (Mo., Day, Year) .r°°°"’.t
Other (please specify) this period
Full name & $
12 -
Chris Rhodes 1oC1él | 560 &
Mailing Address $
/ /
9| Red ﬂ’)4p/¢ T rz; / S et
City, State, Zip Code / / $
ctal, MmS TT%S I
Name of Employer (Required) / / $
SPEPA —
oG e v | S o0 29
C. Source: Qﬁorporation OI.’AC @"ndividual Ol;oan Date Amount of each
S (Mo., Day, Year) chelp.t
Other (please specity) this period
Full name /Z
| L1 21 oo
Clare L. Hesteq 116121 |7 Spp 2
Mailing Address / / $
oA Moah Mills Road e
City, State, Zip Code / / $
Madiso, MS 3F91(0-7¢73 — =
Name of Employcr (Required) * / / $
Se/F I
Occupation (Required) Aggregate § ~ oo
(0'29 1 ela 1104.) 2 year—to-date SO =
D. Source: OCnrpuratmn Q'AC Olndwidual OI oan Date Amount of each
. (Mo., Day, Ycar) receipt
Other (please specify) this period
Full name -
G .
EC m Co'ola LAc 12 e |s 2, Qo0
Mailing Address
/ /
Lo Lox 3300 ——— |
City, State, Zip Code .
@rdqg,-/ana, w1 S 37/5'8 S Y —
Name of Emplestr (Required) * / / $
EC rm N N R
Occupation (Required) Aggregate $ <0
fe,_r_,/f ccal/ Dr.j Jr- /h? 1L year—to-date 2, Ocp —
/

Rev. 02-2020
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Page of
Name of Candidate or Committee 7/1 ot (ﬂ 5C'g 77 ﬁao HO/J C 7 ﬁ_;{ﬁq:j/d

Reporting period / -/-2/ through

(2-3/-2/(

ITEMIZED RECEIPTS

A. Source: OCorpnratiun OPAC andividual OLoan

Date

Amount of each

receiptl
Other (please specify) (Mo., Day, Year) this period
Full nam ) Z : [ o0
Ran oy, & Czyrell /41612l SO0 —
Mailing Address / } ) $
21t Prnedal. Rocd —
City, State, Zip Code / / $
m/’(rgc/r"én’ /”\5 3?305— —_— —
Name of_Employer (Required) / / $
EMlge P A ==
Occupation (Required) Aggregate $ o
Mo year—to-date \S.- OO0 e
B. Source:OCnrpm'ation OPAC @l’ndividual Ol,nan Date Amount of each
. (Mo., Day, Ycar) .r“c'p.t
Other (please specify) this period
Full name ZJ 3
. G U 7Y}
e FE_Bocwman [deid |’ sop
Mailing Address $
. / /
JO2 (weild MIwS S
City, State, Zip Code / / $
Leaticsbaveg, m §  ST402 - 105 | —'—'—
Name of Employer (Required) N $
) 717 E Y S S
c:‘o(ﬂera e v ?' C-'r
Occupation (Required) Aggregate $ poYe®
M_C:r R _ year—to-date S' 00 -
C. Source: o:'orperation OPAC @fndividual OLoan Date Amount of each
. (Mo., Day, Year) r“ccclp.t
Other (please specify) this period
Full nai / f $
. (o]&
z?raf\ar'c’ gr’da«.)h _éé/_l' QS—D =
Mailing Address / / S
rPo Box /132 —
City, State, Zip Code / / $
Tac kSo, phs 393 1S —/—I—
Name of Employer (Required) / / $
N rm 34 e
Occupation (Required) Aggregate $ O
C_“_‘ié ycar—to-date Q @ -
D. Source: Corporation OPAC O Individual OLoan Date Amount of each
receipt
O other (please specify) (Mo., Day, Year) this period
Full
ull name I $
Mailing Address
9 I i__|$
City, State, Zip Code 00 s
Name of Employer (Required) $
Occupation (Required) Aggregate $

year-to-date

Rev. 11-18
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Name of Candidate or Committee

Page

Cdm"-ﬂdl i AL
) o

of

Reporting period /- (=2 ( through [ - S/

ITEMIZED RECEIPTS

A. Source: %ﬂrporuﬁon OPAC Olndividnal OLoan

Date

Amount of each

§ receipt
Other (please specify) (Mo., Day, Year) this period
Full name LZ $
D15 H 62l |” S0 o
Mmllnbddnss / / $
© LBox 22 ===
City, State, Zip Code / / $
g_zvq/c:c.uaocf Co 50/SS s s
Name of Emplugfcr (Required) / / $
DISH Corp. S -
Occupation (Required) Aggregate oo
._5}-9‘2’1:.‘ 11.7e CGW\ e —~07 & )(—E'UM_S year—to-date S—-OO -
B. Source: @Corporntion OPAC Ol ndividual Ome Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) ke e this period
Full name $
12/ ¢ 121 vo
jO/UCS—(,A.)C..{f’C‘dV‘ Lce P S0 =
Mailing Address $
/ /
Fo E. Cczﬁ; ol St HEOO S
City, State, Zip Code / / $
Tecbsors, mMs ST2o( S
Name of Employer (Required) / / $
Oaves ~CIallees L — ——
Occupation (Required) Aggregate $ oD
A Ov vesdS year—to-date J S-D -
C. Source: Ckurpﬂratwu @f'AC Olndwu]unl OLoan Date Amount of each
Mo., Day, Year Fecing
Other (please specify) (Mo., Day, ) this period
Full name _ / y - $ o0
Evrapn Stale LAc 12 cis /[, 000 <
Mailing Address/ / / $
Po 6a X / G j 9 e =l
City, State, Zip Code / / $
Teckson, M S 37218 163F [ o= i
Name of Employer (Required) \ / ; $
fom Covp e —
Oceupation (Required) Aggregate $ poX o)
Al eq 4s ﬂ;’f year—to-date /, OO0 —
D. Source: %urpnratmn OPAC Olndwidunl Ome Dat Amount of each
(Mo., D eY G5 receipt
Other (please specify) i — this period
Full name : Z
/([/UC/—./J’C 5‘[#‘ Frrive LLC /—Z—/él——[ $35_0 o
Mailing Address [ = / /
PO Loy §ST/Y // Y S | T
City, State, Zip Code ]
Lol k}afv m S 392‘?6, — =2l |3
Name of Employer (Required) * / / $
k.rfua:f';r St A E 17 ey e
()Lcupg_m.u (Required) Aggregate

/:i'. M/ﬂ

5'/4 £ n)-?-

year—to-date

P Asg e

Rev. 02-2020




Name of Candidate or Committee T/) & C 5(0 71 50C< 4 c:(ﬁ CFI Mmoo icu aJ

Page

of

[-1-2/

Reporting period through

[2-3/-2/(

ITEMIZED RECEIPTS

A. Source: @Corporatinn OPAC Olndividunl OLoan

Date

Amount of each

o9

receipt
Other (please specify) (Mo., Day, Year) this period
Full name
eV ron _/_Zfé/é/ /,00() g
Mailmg Address / / \)
PO LBox o2 = = ==
City, State, Zip Code / / $
Sa n Aaman cn TS 93 S
Name of Employer (Required) / / $
heviow C\amo = ===
Occupation (Required) Aggregate $ oo
gfucrqc,, /_Jﬂzclu.jl(/‘-{ D( ek sy f-? year—to-date /,00& -

B. Source: OCorpomlmn PAC Q’ Jivldual Ome

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
VA 0o
ﬁ/euofﬁ o - \j’:_I_SO/O (O { 'L &/2l Sco =
Mailing Address $
- / /
ro Box 691 E—
City, State, Zip Code / / S
oScwisbo, NS 39090 - O¢A g E——
Name of Employer (chuurul) / / $
Tnsev (Sh = == =
Occupnti%keqmmd) Aggregate $ S-a o 24

year—to-date

C. Source:

orpnrnlma PAC Olndwulual OLonn

Amount of each

(Mo g:tc Year) peceipt
Other (please specify) - DAY, this period
Full name ; $ . o
Nark S gozuq Ké’a [y /i decrs (21 1z GO <
Mallmg ddress !/ $
o Lo /753 I
City, State, Zip Code . / / $
MNadison, 1S 39130 -
Name of Employer (Required) ’ / / $
crk 5 [ocads NP Y P
Occupatign (Required) Aggregate $
éc_. | &S -»(r-lw 'l (- year—to-date c; @ eg
D. Source: @\Curpnratmn OPAC Olndividual Ome Date Amount of each
) receipt
Other (please specify) (Mo., Day, Year) this period
Full name
I f‘fuff/\e.b Crouia [21C 121 Y 2S¢ ¢¢
Mailing Address / / $
/4 7 /—//cmfaancl C,rc,/g. — e
City, State, le Code / / $
4y MM S 5921y —
Namg_(li; Employer (Required) ¢ / / $
e h “gheo o
()tcupnlmn (chuu ed) Aggregate $
Ié& /4 /70 P year—to-date (95& e

Rev. 02-2020




Name of Candidate or Committee

7/1 < C. 5&077 &M:nds

Page

of

Reporting period /-1-2 / through

j2-31-21

Crpmpiga
v L)

I[TEMIZED RECEIPTS

P
A. Source: @nrpnmtinn Ol’AC OIndividual OrLoan

Amount of each

M gateY receipt
Other (please specify) (Mo., Day, Year) this period
Full namc v $ o0
wvited Henm 1+4 @rro'.‘p [ Le - (21202 Soo =
Mnilmg%drtss ’ o / / $
O Lox /S T —
City, State, Zip Code 7 ; $
N inwveepy, lis, 7NN £S440 -/43 T | ——'—
Name of Employer (Required) / / $
C"{M:'/':'ﬁ! f’_/d;ﬂ/% ("."VC)H,“;_'_Z"-*:-' = = ==
Occupation (Required) Aggregate $ y71~]
/’/C “fth <zre n’_’_?f year—to-date @0 —
B. Source: O(Zurpurulinn @T’AC Olndividunl Ome Date Amount of each
: receipt
Other (please specify) (Mo., Day, Year) this period
Full name g $
11 2( oe
/NS Todepecclewt RY Phc Lol | Sop
Mailing Address $
Loog Lnta[mué o , Ste. 8 1t o 4 —/——
City, State, Zip Code ] ; p $
[locese d, NS 39232 i
Name of Employer (Requared) $
/Ng Trd e,oe/uderv% IéAﬂfmﬂc-iJVL‘ =
Occupation (Required) Aggregate $ oo
e . /ah Armecis ¥t /4&54.) year—to-date Soo =
C. Source: &orpnralwn OPAC Olndwldual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Fullnamec .5,10(‘(“: Z/Q/z_’ $ 6790 co
Mailing Address / / $
/01 % qu/fﬂ?«val coé,,.,.,/%‘,,, Ste 330 | —'—/—
City, State, Zip Code </ / / $
el M5 39157 —
Name of Endployer (Required) / / $
e Mgy Soccth Lroc —
Occupation (Required) Aggregate $ o0
Tl comipeicelias yonaame | SO0 %

D. Source: @Zﬂrpur.mun OPAC

Olndl\'ldual Ome

Amount of each

S receipt
Other (please specify) (Mo., Day, Year) this period
Full name .
s . . g
[ T+ 7 (aEsssrmm [Seruvces, Jpe. 1212012 |5 ) ppy 2
Mailing Address A..}!ffevf‘ 7 ’ i / .
[/20 20 AL Y
City, State, Zip Code / / $
L )dshive faa./ D¢ o0 3C I
Name of Employer [Rn&ulrcd)
e ———
Occupaion (Required) Aggregate $ Py
/_’gfl( Commerri Cid ll‘ 025 year—to-date /l_ﬂﬂﬂ =

Rev. 02-2020




Name of Candidate or Committee 7—/\ P C . SC@?T' BJC«: P C{S

Page

of

Reporting period /' /- 2 / through

/2 -3 L2/

C’ﬁlﬂ-\ﬁa (S
d =

ITEMIZED RECEIPTS

A. Source: OCorpnralion @I’AC Olndi\'idual OLoan

Amount of each

o receipt
Other (please specify) (M. 1R, YEAD) this period
Full nameE_/L/ p’q C /_2|/£‘/£ $ } 000 30
Mailing Address / / $ F
PO Lo (S0 ===
City, State, Zip Code / / $
J/I(__ASOM /NS 37:—?/5— /6“0 —
Name of Employer (Required) T / / $
ade ey = AL Ae, _
Occupation (Required) ) Aggregate $ (2.
Efecdric /Qrér_{ﬂ_;_ér_a a2 (D S fr. J,_, AC:A._J year—to-date /: 000
B. Source: OCorporahon Q’AC Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo, Day, Year) this period
Full name : $
, A e e L 2,21 oo
‘ ; Z,{J {ar I’nfSSISSIp,_): O(J L{c‘mn fUﬁC /—/*3—/;{ S¢v
Mailmg Address r $
/ /
Po Box /95 S
City, Statgy Zip Code / / $
idagelond MmMs 37158 ———
Name of Employdr (Required) 3 $
Atve =
Occupation (Required) Aggregate

'Oﬁﬁbfﬂﬂ'h’z‘) IQc(vat e g

year—to-date

Y S2o %

C. Source:

-&urporation OPAC Olndividual OL()an

Amount of each

D receipt
Other (please specify) (Mo, Day, Year) this period
Full name : 3 $ o
/e,/ccom ey e Lo ©S ,éﬁ}ss,u. 7&55‘ F;_J, ,Mc{ Lé/_l/él S_&) =
Mailing Address / / $
(00 V. Uniop Steet | Seife F2C e ——
City, State, Zip Code / / $
IMNontasnery, BL TC104¥ —
Name of Employer (fequired) / $
—
Amnc
Octupnuon (Required) Aggregate

Tele comme iCiidponss

year—to-date

‘Sz &2

D. Source.@hnrpuralmn OI’AC Olndlvtdual Ol oan

ﬁa /&473-95/ 44:(ch

Amount of each

(Mo. g:;e Year) r.'eceip_t
Other (please specify) ? ’ this period
Full name.., oo
fx/taf‘l.azuc: €/¢’c.7(h,wcb C///ﬂ (2131121 |s /; Ot —
Mailing Address / / $
O Box 22923 — =
City, State, Zip Code )
Ac;/iaam ms 3?22( e~ i
Name of_l"_:lwlo}t.r (Reqmrul) / / $
Occupatign [chulretl) Aggregate $ o0
iﬂ"_camm_zr_ﬁ_&a_é b Lond bnod vemrtodate | 1, 000 Z

Rev. 02-2020



Name of Candidate or Committee

C. . SCOT_ Gac.«.ncfj

Page

//I/ 2 ( through

Reporting period

[2 [3([2]

ITEMIZED RECEIPTS

A. Source: &orporation OPAC Olndividual OLoan

Amount of each

M gateY receipt
Oother (please specify) (Mo., Day, Year) this period
Full name
oo
Mailing Address 1 | ; $
ASD Loc, Men b /)n,,»‘ ,470/34: et
City, State, Zip Code | / $
ford Loor f, TXK 761J] atdeaialin
Name o(f?Employer (Required) / / $
xya — i
Occupation (Required) Aggregate $
Ai { reon year~to-date 5—00 =
B. Source: @omoration OPAC Olndividual oan Date Amount of each
receipt
OOther (please specify) (Mo., Day, Year) this period
Full name _L
19412 >
Groand Tremk (Westevs Railrend Lfoo &
Mailing Address ) ,
g?ﬂ')ﬂ C(Udr‘/uotj' SHe. SO0 =
City State, Zip Code i / $
Trovg, A1 T ‘f8’007- S02S R
Name of Employer ]Requ:red) / | $
Crapd Treah ‘Qﬂ (""n-—. - ;
Occupatlon (Requtred) Aggregate
rera A year-to-date 9‘00 il
C. Source OCorporatlon @PAC Olndlwdual OLoan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name
P44
MR GEP Pdc Li1d1el|” spe oo
Mailing Address / / $
2P0 Bosw 6L 0Y —~
City, State, Zip Code / / $
Tachsor, S 392 .3C E——
Name of Employer (Required) / / $
M2 CEP el il
Occupatlon (Required) Aggregate $ oo
&!Uﬂ- o ‘&)“huw ) ,qé‘/om} year—to-date 500 —
D. Source: orporatlon Individual Loan Date Amount ?f each
O (Mo., Day, Year) RECEInt
Other (please specify) this period
Full name /
1912/
Adams 4 Reese LLP L1912 18 540 20
Mailing Address / | $
(01D High land Colory ﬂé«.,. S Fop | —'—'—
Clty State Zip Code! / / $
laud, S5 39/5% s e
Name ofE ployer (Require / / s
eecse -
Occupation (Required) Aggregate $
year—to-date Soo o

Ldcy
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Name of Candidate or Committee TA Vg / 56& /! &Cx /’a/_S

Page _
C A erpaic O
P ~J

_of

////2/

/2/3//2/

Reporting period through

ITEMIZED RECEIPTS

A. Source: @:C‘orporation OPAC Olndividual OLoan

Date

Amount of each

receipt
Oother (please specify) (Mo., Day, Year) this pe:)iod
Full name $ P
Koch Imc/w/p;cj (213021 |3 75pe
Mailing Address %4\ $
S/l £ 37% 51, i
City, State, Zip Qode ' $
LA réhita, 3 ¢,7220 J R -
Name of Employer (Required) $
A e I ___
Occupation (Required) ) Aggregate $ o
cgs-/ﬁ.-,v /) ersi: éc«ﬂ‘?ozu year—to-date 75YJ —'
B. Source: ®Corpura{ion OPAC Olndividual oan Date Amount of each
receipt
OOther (please specify) (Mo., Day, Year) this period
Full name
{ 2013 co
Cevtecwe /hq £, C’amc? L q /, 600 =
Mailing Address $
Y S N
City, State, Zip Code ; i $
St louls, DO _CIleS B
Name of Employer (Required) / / $
cartence C‘e/a e s e
Occupation (Required) Aggregate
Henlthecare Mot year—to-date [oco go
C. Source: @Corporatlon OPAC Olndlwdual OLoan Date Amount of each
receipt
O Other (please specify) (MemBay, Meap this period
Full name $
(A¢ ted [Lfeal+th CVC»U/J Lo L1 1L S0o 22
Mailing Address / / $
Lo Gk 1457 e o
City, State, Zip Code / ; $
MNivwe ppolis, MU SSH Y0 ~/45T -
Name of Employer (Required ’ / | $
(fastled F/ﬁﬂf“ﬁ G—«vap. I~ e v ] e
Occupation (Required) Aggregate $
cn(fhecare Mea £. year—to-date Soo 22
D. Source: OCorporatlon @II;AC O Individual OLoan Date Amount of each
receipt
O Other (please specify) {1, Dayiicar) this period
Full name
/ (
C%{p) Lol Qc.ﬁd&rc es Robc LA 120 |s /,00& ==
Mailing Addfess / / $
266 plordh Cow vereSS -5’1" ; St SO0 == e e—
City, State, Zip Code
TAcksonrs, M S 3920 I |$
Name of Employer (Require / /
(-‘Aépi{g! eocrces ;| fnc. — |3
Occupation (Required) Aggregate $
Gau'f iét- /A 'korv & / ﬂcfv' oc ¥iey year—to-date /000 o2
a
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Name of Candidate or Committee

Page

Reporting period through

L[ (] 2

(2(3(/2

ITEMIZED DISBURSE

Disbursements from contributions accumulated DPrior to January 1, 2018 or

ENTS

n or After January 1, 2018

A. Full name Date Amount of each
GO( E . k\s SicS (Mo., Day, Year) disbursement this period
Mailing Address $
S
PO Boy &8V Siu | s o
City, State, Zip Code $
124 LU 0@
M S MNiypyille, T 3701 — == /SO =
Purpose of Disbursement (Optional) Aggregate $
O
Ndyertis :uq Avoepl Aeariodate 300 =
B. Full name Date Amount of each
/NS /o plesS & C¢ Adevreb . P /'Z wd RAcC {(Mo., Day, Year) disbursement this period
Mailing Address /&/ Z/ & $ oo
/0 Bo /Quqc‘.ss‘n De. = == [, OO =
City, State, Zip Code / / $
O x(e m.S SS =
Purpose of Disbursement (Optional) Aggregate $
Year-to-date / , Odo 20

C. Full name

Date Amount of each
p/\ (A .’— De S ij aAJ 54 /u. “?'é’(ub (Mo., Day, Year) disbursement this period
Mailing Address -
[11d1 12 oS
S§23 Chenke (Rond Lifid ] 331%
City, State, Zip Code / / $
mel‘ic/ldﬂm, m.S 3(‘?308' — = T
Purpose of Disbursement (Optmnal) Aggregate $ oS
/zC;M d 2 |.5?Auy / p/‘(}v #-/\--7 Year-to-date 3 3 7 ,.b
D. Full name Date Amount of each
\_j Ole ,}h eni ad S | ,& A ¢ //.l Ssée - (Mo., Day, Year) disbursement this period
Mailing Address /I / /2/ Z/ 0o
822 [berdee,, Ci&./c_ L1202 /[, 730 =
City, State, Zip Code / / $
Madison, MS 391190 ===
Purpose of Dishursement (Optional) Aggregate
o
/':Z‘ul.l“ Aﬂ(‘ Sed Cvcy £ /Odm‘ Year-to-date /‘_ 7350 20
E. Full name Date Amount of each
ﬁ weg i Lc‘ 19/'3.:9 fc.( Pl‘d Mo {1« o> S (Mo., Day, Year) disbursement this period
Mailing Address® S’ / ,7/ 2,[ e
3214 /Qomn,u Str. =/E6E ) 5 =
City, State, Zip Code ] $
{
MNedaive, CA Joo0 | /L1212 /4 2 3!
Purpose of Disbursement (Optional) Aggregate $ 3 [
cf-’&m-?nt‘ T2 Pféma Lo MNMdSe . Rieastosdate 207 =

F. Full name

Date Amount of each
C/ - S <o TT BG Le v\ c‘ N (Mo., Day, Year) disbursement this period
Mailing Address ' $
(PCo Box §12. /4SS Cawa D 4222 |° / g13%
City, State, Zip Code $
Philadetohi n, S 37350 — =
Purpose of Disbursemerlt {Upfimmf] Aggregate

Year-to-date

7,603 4

]2 el mwmﬂi t émgu?gf Cﬂlcﬂc.‘l‘ &.C .mm;,-?

$504-06




Name of Candidate or Committee

1112{

Reporting period

Page

Z- of L

C. ScoTT Bocclf\c.(.s

(?_{31{2!

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1, 2018 or Eﬁn or After January 1, 2018

A. Full name

Date Amount of each
C S # AT (SOQ.- '{\C( S (Mo., Day, Year) disbursement this period
Mailing Address $ 5
A4S Caecn Pe. 11k 222 >
City, State, Zip Code / / $
Indel nlhta, S 39353 ===
Purpose of Disbursement (Optiohal) Aggregate

Fo Bose éc.-.)',n(

Year-to-date

5
A2

MISC 7 ,%5&96-
/

B. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
T
City, State, Zip Code $
P ==
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

C. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this peried

Mailing Address $
I

City, State, Zip Code $
e p——

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

D. Full name

Date Amount of each
(Me., Day, Year) disbursement this period
Mailing Address $
e p
City, State, Zip Code $
et e s
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
e
City, State, Zip Code $
! !
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
R P
City, State, Zip Code $
SR S —
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$504-06




